The reason why I again take up this question for discussion is that I wish to bring forward new material which may perhaps be of a certain interest.
Since and including the year I919 every case of syphilis in the infectious stage diagnosed by a physician has, under our Swedish " lex veneris," been compelled to undergo a prescribed treatment, and the patient can obtain this treatment free of charge at the expense of the State. The direct consequence of this has been that during the last seventeen years all cases of diagnosed syphilis in Sweden have been able to receive and usually also have received a vigorous specific treatment. Thus at St. G6ran's Policlinic in Stockholm each case of fresh syphilis has been treated with at least 2 maximum combined series of Hg or Bi + salvarsan (each series of IO Hg or Bi + IO salvarsan of at least 6 gm. in all). Later the treatment has been continued for three years with about ten intermittent series of Hg or Bi, each such series of ten injections. If clinical or serological recidivation were ascertained during treatment, more salvarsan was usually added. According to this method many, indeed probably most, syphilidologists in Sweden will have treated their syphilitic patients. Some, however, have adopted the method indicated by Almkvist with so-called continuous treatment of syphilis, a method which is based on large doses of Hg, Bi and salvarsan (see Svensk Lakartidningen, I926).
Hence, theoretically it should already now be possible to see whether a vigorous specific treatment of syphilis acted in one direction or the other with respect to the appearance and frequency of late recurrences. We have learnt by experience, however, that it is very difficult to follow and subject to post-examination a large material of syphilis from the time of the infection onward through several decades. The patients will easily be lost sight of and when all are not found again, the result of the investigation will be of diminished value, it may indeed even be deceptive. Bruusgaard's above-mentioned investigation shows what the loss may be in these attempted inquiries. Of 2,i8i cases of syphilis treated during the years I889-I9IO he was only able to obtain information about 25 per cent.; of these 309 were alive and I64 deceased, i.e., a total of 473.
Another method is to start from the late relapses and try to discover when these patients were In Lennmalm's, as in other investigations based on life insurance, material first-hand information as to infection, diagnosis, treatment and the course of the disease is extremely scant, if present at all. As correctly pointed out by Rosenthal such statistic material, when large, may be of value in calculating average life-span and similar particulars, but for the estimation of the curability of syphilis it is without importance. As far as the material here to be discussed is concerned, the records of the cases are at any rate extremely accurate and full, and the diagnoses are based on detailed clinical observations with examination of the blood and cerebrospinal fluid in each case. The information in the records in respect of earlier treatment has, when necessary, been supplemented through written or oral inquiry of the physicians who have previously treated the patients. Thanks to their great helpfulness these particulars are now fairly complete. I am greatly indebted to Dr. The predominant number of cases in Group I., however, are syphilis cerebrospinalis. This diagnosis comprises a particularly variable facies morbi with a medley of symptoms. Sometimes they are mild and easily overlooked, in other cases they set in suddenly, become very severe and quickly lead to death. Between these extremes there occur countless variations. Cerebrospinal syphilis sets in at different times, thus occasionally during the secondary stage, already some months after infection, but also much later, at any period of life. Even though basal meningites are perhaps more often seen during the secondary stage than later during the tertiary stage, an oft-quoted old pronouncement by Mauriac as to the facies morbi of cerebrospinal syphilis still applies: " qu'elles sont precoces ou tardives, qu'elles appartiennent "a la phase secondaire, ils ont toujours la meme physionomie generales et la meme gravite."
On examining the case histories in Group IV. one is struck by the fact that instances are there often met with in which the infection, despite the most thorough treatment with salvarsan, Bi and Hg, has progressed and developed into a neurosyphilis. It would almost seem as if a number of cases were predestined for this, and the cause of this malignity is extremely enigmatical. In order, if possible, to reduce the number of such cases and further to cut short their progress we must not weary in our care where the treatment and observation of the patients is concerned. The examination of the cerebrospinal fluid is especially an important aid in checking the results of treatment. If these do not seem satisfactory in some respect or other, if, e.g., there is stubborn positive W.R. in blood, changes of the cerebrospinal fluid, vague nervous symptoms, etc., there should be no delay in instituting a malaria treatment. Unfortunately it is seen only too often that such a treatment is begun so late, that in the most favourable cases it can only bring about a defective healing. I83 This I85 cases treated from the beginning, but insufficiently, have a latent period of I7'3 years. I9 cases well treated from the beginning have a latent period of io-8 years. If these figures are accepted unconditionally, the result will be highly peculiar. The outlook would be worst for the well-treated patients (shortest latent period), considerably better for untreated patients, and best of all for insufficiently treated patients.
Here it should be pointed out that the latent period is only known for half the number of cases, for which reason the figures are very low. We cannot exclude the possibility that the result would be quite different if the latent period were known in every case. There are particularly few well-treated cases in our material. Furthermore, it is difficult to fix a time for the onset of the late relapses especially, as is often the case, when they are insidious. Therefore, the latent period is not infrequently calculated more or less approximately. In Case 7, for example, where the patient was infected in I919, a number of vague nervous symptoms appeared as early as I926, which, however, disappeared after continued treatment with salvarsan and Bi. Not until I930 was this case diagnosed as syphilis cerebrospinalis. Had repeated spinal punctures been performed during the treatment, this diagnosis would probably have been made much earlier. That the latent period is often given as being longer in untreated than in well-treated cases may be explained to a certain degree by the fact that the latter are usually under careful control and the symptoms observed earlier than in the untreated cases who do not see a doctor until the symptoms are more pronounced. Hence the value of the information regarding the latent periods and their relation to the treatment is very problematic. The literature contains many contradictory reports on this question. Unfortunately, it cannot be denied that there are cases which do not react satisfactorily despite consistent and intensive treatment with salvarsan and Bi or Hg shortly after infection. Still, in our material, their number seems to be relatively small. However, late symptoms and a short latent period between the infection and recidivation should not be unconditionally interpreted as a direct result of the treatment, as this relationship has not been proved.
The result of this investigation must not be too generalised. The material is too scant and, furthermore, we have only taken into consideration the late symptoms in the nervous system. So much may, however, be said that it has lent support to an optimistic view of the value of the treatment, even when the object is to prevent the gravest consequences of the disease.
Nihilism and distrust must not discourage us; on the contrary, each advance should incite us to further efforts in our endeavour to improve the prognosis of syphilis. DIscuSSION BOAS said that of 35 cases of dementia paralytica from the Frederiksberg Hospital only one was really well treated.
LOMHOLT: Dr. Strandberg's investigation must be welcomed with gratitude. As far as I know, it is the first time such a collective view has been presented, and fortunately it has given a clear, positive answer. Cases of syphilis which have been well treated from the beginning are only to a very slight degree threatened with the danger of late outbreaks in the central nervous system. This closes a long-lasting, very confusing discussion, and all talk of the risk of diverting the natural course of the syphilitic infection by suddenly stopping it must now come to an end. Only a couple of practical questions at last. How and where is the limit drawn between well-treated and insufficiently treated cases ?
What indications are given for the institution of a malaria treatment ? I have for many years as far as possible followed the rule of giving malaria to all syphilitic patients who when spinal puncture is performed, usually a year after the termination of the current treatment, show a distinct pleocytosis (> I4/3), and with very encouraging results.
STRANDBERG (in reply): In reply to Dr. Lomholt's first question I should like to say that of course there are a number of cases in which it has been difficult to decide whether the treatment has been "insufficient" or " good," that is to say, whether they should be placed in Group III. or IV. When the patients had had a fairly regular three-yearly treatment, even though the salvarsan treatment had been deficient, they were placed in Group IV. The treatment given to the well-treated cases in which nerve symptoms developed will appear from the case histories.
My reply to the second question is, that at St. G6ran's Hospital we have been very liberal with malaria treatment. We have been anxious to get neurosyphilis under malaria treatment as early as possible. Even cases exhibiting no symptoms of neurosyphilis, but in which other symptoms, for instance, obstinate positive W.R. in the blood, seemed to indicate that the current treatment had not been satisfactory, were as far as possible treated with malaria.
